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sick, and each requires a distinct quality in a nurse. The desperately 
sick person is a case, there are treatments ordered and given, and the 
patient's individuality has little or nothing to with the situation, but 
the other patient has his preferences, his likes and dislikes, and his indi- 
viduality must be studied and considered. 

The nurse 's attitude in the home is often peculiar ; she must draw fine 
distinctions; she must be professional; her training is seriously questioned 
otherwise. Yet for the patient to be merely a case, for the family to feel 
that the nurse takes his critical condition as a matter of course and the 
ultimate outcome as a matter of indifference, is just cause for their 
resentment; they feel she is cold and unsympathetic and lose confidence 
in her. 

In the hospital, the clang of the ambulance, the carrying of the 
stretchers through the halls does get to be "all in the day's work"; one 
cannot put her whole heart into the sorrow of a dozen people during a 
hospital day; but in the home, to the family, the thing is vital, the only 
important thing. Their world stops during the crisis. The nurse must 
appreciate this; without deceiving them, she should try to keep them 
from worry and lessen the tension, as much as possible, so it isn't the 
work you've done, it's the work you've left undone, or perhaps only the 
word unsaid, that makes the difference between success and failure. 



THE WHITE-ROBED SISTERHOOD 

By EVA J. Db MARCH 

Jackson, Mich. 

Most of us, I believe, who are compelled to undergo surgical treat- 
ment, place our hopes of ultimate recovery in the surgeon who does the 
actual work. For the operation itself, the surgeon is all-important, and 
upon his unclouded brain, steady hand, skill, experience and judgment 
depend our coming through the ordeal alive and fitted for an after time 
of health and happiness. Ofttimes, the deviation of a hair's breadth 
makes all the difference in the world. But without nurses, trained, 
skilled and obedient, better had the surgeon's work never been done. 
True, the patient may, and must, help more or less, but in those first 
days following the operation we are so weak and dependent, others must 
do the thinking and moving for us. Let our nurses grow tired or careless 
about following directions, let them neglect their duty, or let them show 
the faintest trace of impatience, and recovery is hindered, perhaps pre- 
vented. 

On the other hand, what do we not owe our nurses? Think of the 
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kindness, the patience, the constant watchfulness, the faithful per- 
formance of the most disagreeable duties, and consider how they 
patiently endure our peevishness and grumbling, when perhaps their 
own bodies ache from weariness, or they are enduring sorrow or physical 
pain. 

Nursing is a noble occupation, and most of those who engage in it 
possess high ideals of what it involves, but not every one has the natural 
endowments requisite to success. The most delicate of operations may 
be rendered worse than useless by a nurse who is careless or slightly dis- 
obedient. If love for your profession be not in you, or if you cannot be 
reconciled to the sacrifices involved, do not essay the work. 

No one who has ever required the services of a nurse can have failed 
to understand what a difference there is in nurses. Some are born, and 
some are made. One has training, another has aptitude plus training. 
One, perhaps, may be as conscientious as the other, yet in the mere touch 
of one is healing, her every look and act is a benediction and an inspira- 
tion, while the other annoys and irritates. Little things make all the 
difference in the world. Unless there be a good reason, why not cater to 
this, instead of making your patient cross and irritable? Pain and fever 
are hard enough to bear at the best. 

I remember how I once turned with disgust from a well-served dinner 
because I knew it had been prepared for and taken to the bedside of 
another patient who could not eat it. That the other had touched no 
part of it, made not the slightest difference. My nurse wondered at my 
loss of appetite, but it never occurred to her what had caused it, and I 
did not tell her. 

Contrary to what seems a generally expressed idea, the operation 
itself means little to the patient until afterwards. Then the anesthetic, 
the nervous shock, the loss of blood, pain and fever, must be fought and 
nature assisted in her struggle toward the normal. Directions must be 
minutely followed, that certain possibilities may be guarded against, 
but during the operation itself one has no realization of what is going on. 
Things afterwards are in the hands of patient and nurse. When pain 
and fever abide with us day and night, when sleep refuses to come and 
life seems a weariness and a burden, then it is that our good angel in 
cap and gown lays upon our brow her cool, soft fingers, carefully smoothes 
the pillow, listens to all our plaints, ministers to our wants as to an 
infant, and gently leads us back to life and hope and strength. 

The nurse's life is necessarily one of sacrifice, and only she who is 
willing to pay the price should join the sisterhood. Nevertheless, to the 
woman who truly loves her profession there is a joy in the knowledge of 
" a duty done, a victory won" that comes, perhaps, to no one else, unless, 
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perchance it be to the physician or surgeon who has relieved distress, 
conquered pain, and snatched from death himself a victim. 

Good people sometimes show frank dismay and repugnance at the 
mere idea that a woman should minister to male patients. Doubtless 
no woman ever yet performed the task for the first time with out a certain 
shrinking dread, but she who places not her profession above and beyond 
personal likes and dislikes is unworthy of it. "To the pure in heart, all 
things are pure, "and patients are patients, regardless of sex. 

All honor to the members of the White-Robed Sisterhood! May the 
necessity which calls them be far from us, but if folly or sin or accident 
place us under their care, may they never fail us. 

LETTERS OF A PRIVATE DUTY NURSE 

VIII 

The Norses' Lodge. 
Dear Mart: 

No, you need not reproach me with belittling private nursing. That 
was not what I meant at all; but it is true that institution work leads to 
promotion. You remember Marian Jarvis, who was in our class, and 
how she has gone ahead. When she graduated, she was made head 
nurse of the floor, then of the department, next she was called to the 
hospital at Weston. It was a little second rate place when she took it, 
and now it is first class. Moreover, she is on the State Examining Board; 
and she is a valuable member of the community as well as of the profes- 
sion. There is Theodora Bennet, too, who took up district work and 
did so well that she was called to take charge of the new association in 
Lakeville. Now she has an important position in the Public Health 
League and, although I think I am reckoned a very good private nurse, 
still I am just a private nurse, no more. It is hardly worth while count- 
ing the few months ' institutional work I have done now and then. My 
genius has been for private duty; and in that I have won success. But 
the rather ironical part of it is, that when one can do one 'e best work, one 
cannot do it. I mean that when one has garnered the wisdom that comes 
from experience, one has lost the vigor and vitality that young blood 
gives. I am side-tracked now. I had a call the other day for a major 
surgical operation. I did not take it. Not because I don't know my 
surgery, but because the strain is too great for me now. I turned it over 
to the office, and Miss Ellison sent a young graduate; and I suppose she 
managed it all as easily as I would give a baby its bath. If any one 
should say typhoid case to me, I think I should run a mile. I don 't 



